@

File Onginal with
Department of Ecology

Second Copy - Owner's Copy

Third Copy - Dniller's Copy

WATER WELL REPORT

STATE OF WASHINGTON

Notice of Intent_&J 1447 S p A

uniue weLL 10.# 60 2 44
33-2F 20

Water Right Permit No.

(1) OWNER: Name_ J @ ha B.Tz. / watea, ASsc. eul R i 7

1AC2 At | ~
Alidress ~ N

L~ OaK I

(2) LOCATION OF WELL: County _ I8 { .9 c)\

{2a) STREET ADDRESS OF WELL: (or nearest address)
TAX PARCEL NO.

MNE 148w 1nsec_ 29 133 N2

WM

&ﬁIﬂA&qg.l,Ta P BAK Hanba_

PROPOSED USE: {® Domestic O Industnal O Municipal (10) WELL LOG or DECOMMISSIONING PROCEDURE DESCRIPTION
O lngation’ O Test Well O Other Formation Describe by color, character, size of material and structure, and
0 DeWater the kind and nature of the material in each stratum penetrated, with at least
(4) TYPE OF WORK: Owner's number of well (if more than one) one entry for each change of information. Indicate all water encountered
) ¢ New Well Method MATERIAL FROM TO
[0 Deepened 00 Dug ] Bored
0O Reconditioned O Cable [ Driven —S&OJJ\ - o 2.
I Decommission 62 Rotary O Jetied _Bw&*s\ N 2 [
s —— L
(5) DIMENSIONS: Diameter of well G __wnches | T A SBaa L 4+ SUIT G | 2
Driled 2.3 & feet. Dapth of completed well__ 2 26 ft 51T Ja_ |1y
(6) CONSTRUCTION DETAILS Clﬂ%"‘s AT [ 23
Casing Installed: c\nyY . 23 | HY
B Welded L - Diam. from+ / tio_ 23] « oD SRR N Us— | s+ -
O Linerinstalled “ Diam. from ft. to ft . -
O Threaded - Diam. from ft to ft G-nbé S mag LY | S5
= Y + Ss— | $?
Perforations: OYes @ No : J" St $7 £ 3
: {Sandia ClaY e3 | 25
Type of perforator used 7
SIZE of perforations In by n C, DX &2’\ 25> 2 4?0
_____perforanonsrfrom ft to ft J 126
l\nY 195 | 2901
[ Ractus SAamch 20¢ | 2338
Screens: 0{Yes O No 0O K-Pac Location 23]
Manufacturer's N TJohaisanal w0 =
anufacturer's Name Lasa i Dra\el N Cop e, W etTh (£
Type S$tS Model No.
Diam. ___églot Size _ZD____from_‘Z_Z_t___ft to _23&__ﬂ £, o« Q!
Diam. Slot Size from - ft. to 2 Ji A -
A | § y Z
Gravel/Filter packed: [Yes JANo O Size of gravel/sand
Matenal placed from ft. to ft
Surface seal: es (INo .« To whatdepth? @ ft
Material used in seal < A = R ST TS
Dud any strata contain unusable water?  OYes g&No TRl o ot £ W
Type of water? Depth of strata
Method of sealing strata off Crp 9 4 20N
W - W L LpuoUT
(7) PUMP: Manufacturer's Name G—nt)\A Ed o e
Type Sule H.P. DT
(8) WATER LEVELS: L urface elevation above mean sea level Z, ft !
Static level ﬁg ft below top of well  Date _L&C:Q/ Work Staned_?__&_\b—_ &f Completed { q W {
Artesian pressure Ibs per square Inch  Date
Artesian water is controlled by
(Cap, valve, etc) WELL CONSTRUCTION CERTIFICATION:
(9) WELLTESTS: Drawdown is amount water level is lowered below static level I constructed and/or accept responsibility for construction of this well, and its

ECY 050-1-20 (11/98)

Was a pump test made? &Yes ONo If yes, by whom?
Yield. 2Q gal /min with l ft drawdown after g hrs
Yield. gal/mnwith ______ _ ft drawdown after hrs
Yield gal /min with ft drawdown after hrs
Recovery data (time taken as zero when pump turned off) (water level measured from
well top to water level) -

Trainee Name

complance with all Washington well construction standards Matenials used
and the information reported above are true to my best knowledge and befef.

Type or Print Name Q&\J&WJ License No 2480

(Licensed Driller/Engineer)

License No

) (Llcen

Dnller/Engme
Address \u 01\ QQA o—-g\ W‘TVQ.QN)QA

Time Water Level Time Water Level Time Water Level
Lis—

235 220

Date of test

Bailer test gal /min. with ft. drawdown after hrs
Airtest gal./min with ft. drawdown after. hrs
Artesian flow g.pm Date

Temperature of water Was a chemical analysis made? [RYes [JNo

Contractor’s

6600 The TDD number is

10306 .2

(360) 407-6006

‘Registration No ‘BF?ON&\ 0 \RTDate 'r S ﬁ'DTO‘

(USE ADDITIONAL SHEETS IF NECESSARY)

Ecology 1s an Equal Opportunity and Affirmative Action employer For special
accommodation needs, contact the Water Resources Program at (360) 407-



